Sr.gte of Washington ) U All A
Application for a Water Right

FER LY e

Please follow the attached instructions to avoid unnecessary delays.

Section 1. APPLICANT - PERSON, ORGANIZATION, OR WATER SYSTEM

Natme Dews L FAossdsaces Home Tel: (J&ee® )0/ §F - LGP
Mailing Address F%¢ Monrs  iDkser Kesn Work Tel: {_ i
City Mpairs = ano St (o0 Fiped Y 53 &+ FAX: ( j -

Section 2. CONTACT - PERSON TO CALL ABOUT THE APPLICATION
K} Same as above

Muime Home Tel: § § =
Muailing Address Work Tel: [ §
iy Siate Lip+d + FAX: { |

Relationship 1o applicant

Section 3. STATEMENT OF INTENT

The applicant requests a permut o use not more than VaslE {9 gallons per minute ar

] eubic feet per second) from a Ul surface water source or [§ ground water source {check only one) for the purpasess)
of Feedof FACR a3 Tl A : . ATTACH A “LEGAL"
DESCRIFTION OF THE PLACE OF USE. (Se¢ instructions. } NOTE: A rax parcel mumber or a plat nmbher is noy
sufficient,

Estimate a maximum annual quantity to be used in acre-foot per vear:

1 Check if the water use is proposed for a shor-term project. Indicate the period of time that the water will be needed,

From ! L | SN

Section 4. WATER SOURCE

if SURFACE WATER I GROUNDWATER

Name the water source and indicate i stream, spring. || A permit is desired for ___J/ wellis).
lake, etc. If unnamed, write "unnamed spring,”
“unnamed siream.” etc.:

MNumber of diversions:

Source flows into (name of body of waler): Size & depth of well(s):

|
{

LOCATION

Enter the north-south and east-west distances in feet from the pomt of diversion or withdrawal to the nearest
section Comer:

I cation of source is platted, compbere |
L4 of 14 of Seciion | Township | Rangs (EW) Crwanty bk
, Lot | Block “Subdivision
i -}' -'? "I"._."r o2 0 | 4 Ey \
For Bcobogy Use  Diate Received: Prionty Date;
s BxendaMernp ‘Dept. Of Health #
Date Accepted As Complete Br._t_.l Dae Bewamed By mﬁ

ECY paf1:14 JCATION
o APPLI x"'-FPLNﬂ-?G a!mlq ‘




Section 5. GENEEJ‘;"’W SYSEMJNF{)IMATIGN

A MName of srstem, if named:
B.  Briefly describe your pmput.d wﬂ'ﬁeuﬂttl'lh (See instructjions.) ' o8 !

. Do yoo alresdy have any water nights or cluims associated with this property or system? OYES [ONC
FROVIDE DOCUMENTATION.

Section 6, DOMESTIC/PUBLIC WATER SL'IPI"II SYSTEM INFORMATION
(Completed for all domestic/public supply uses.) '

A MNumber of "connections” requested; Type of conngciion

{Homes, Apartmtent, Recreational, efe.)

B. . Are vou within the area of an approved water system? LIYES [INC
If yes, explain why vou are unable to connect to the system.  Nove: Regional water systems are identified by vou,
Cowiey Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.
i Do you have a current water system plan approved by the

Washington State Department of Health? LIYES LINC

If ves, when was it approved? Please attach the currént approved version of your pian.
D. Do you have an approved conservation plan? LIYES []NC

I yes, when was 11 approved? Please attach the current approved versionof your plan,

Section 7. IRRIGATION/AGRICULTURAL/FARM INFORMATION
(Completed for all irrigation and agriculture uses.)

A Total number of acres to be irmigated: ¥

B.  List total pumber of scres for other specified agriculiural uses:

e Acies
[ Fse Acres
ze Acros

C.  Total number of acres to be covered by this application: &5

Family Farm Act (Initanve Measure Mumber 39, November 3, 1977

Add up the acreage in which you have a controlling interest, including only:
f Acreage impated under water rights acquired afier December B, 1977,
{ Acreage proposed (o be irmigated under this application;
1 Acreage proposed to be imigated under other pending application(s).

I, s the combined acreage greater than 2000 acres! CIYES [ETNC
2. Dwyou have acontrolling interest in a Family Farm Development Permit” LIYES [AN(
If yes, enter permit no.:

E. Farmi uses:

Stockwater - Total # of animaels ) Animal Type 2 L .n' F oo AIf dairy cattle, see below)
Driry - # Milking #-Mon-milking
& APPLICATION
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¢
Section 8, WATER STORAGE.

Will vou be using a dam, dike, or other structure to retain or store water? ClYES [ENO

NOTE: If vou will be storing [0 acre=feet or more af wale r anddor if the warér depek will be 10 feer or more al the deepest
poinf, and some portion of the storage will be above gride, vou st glso apply for o reserveir permit. You can get o
reservair permit application from the Depariment of Ecology.

Section 9. DRIVING DIRECTIONS

Pro
W§ NWE Sec. 1, 17N, 7WNM, Except the North f0 rods thereof, Tat portion of
NE} of NEY Sec, 2, 17N, 7WWM lying 8 of 0ld Ulympic Highway, Bxcept the East
32 rods of the Nerth 60 rods of sald NE} N El and Except roagde, That
porticn ef the Horth 20 rods of the SEY of the NBf Sec. 2, 17K, Rng. 7WWM,
lying 9 eof the Old Clymple Highway, Except rosds and Except that portion
lying West of the Oilbert Glenon private rosd, TeS 4 rods of the Horth 24 rods
of the East 61 rods of the SBt of KB} See, 2, 17N, 7W, Except roais.
ALS] EXCEFTING Lot 1 described ms followsg
Begin al & point NABPI2' W 1205 feet from the SE corner of the Scuth 4 rods
of the North 24 rods of the East &1 rode of the SBl of The KEl of Section 2.
s' Twp. 17K, Range 7 WWM;
Thence 86290 150 'ty e
Thence N 25°E 390 feat;
i Thenee Southwesterly along the Southern B/ of the Konte=Brady Road L60 Teat,
more or less, to the polnt of beglnnlng, containing 1,01 acres or mors
and “subjest to all existing easements of record,

Section 11. PROPERTY OWNERSHIP

A Does the applicant own the land on which the water will be psed? MYES [ONOD
If o, explain the applicant’s interest in the ploce of use and provide the name(s) and address{es)
of the ownen(s):

B.  Does the applicant own the land on which the water source is located? EYES [INO

If no, submit a copy of agreement:

I certify that the information above Is true and accurale to the best of my knowledge. [ understand that in order
o process my application, [ grant staff from the Department of Ecology access (o the site for inspection and
monitoring purposes. Even though 1 may have been assisted in the preparation of the above application by the
employees of the Depariment of Ecology, all responsibility for the acearacy of (he information rests with me.

s r P - =
S e e e 18 Y 5
Applicant {or suthonized representative) Drate
Landowner for place of use (if same as applicant, write “same™) Drate

APPLICATION



Use this page to continue your answers to any questions on the application. Please indicate section number
hefore answer.,

We are returning your application for the following m-tanﬂ[s‘.l:

Examination fee was not enclosed APPLICANT PLEASE
RETURN TO.CASHIER.
PO BOX 5128, LACEY, WA

GRS(G-5128
__ Section number(s). is/are APPLICANT FLEASE
incomplete ' ' RETURN TO THE
APPROPRIATE REGIONAL
OFFICE

Explanation:

Please provide the additional information requested above and return your application fy
{dare)

Ecology stafl Dt

Ecology is an Equal Opportunity and Affirmative Action employer,

To receive this document in alternative formal, contact the Water Resources Program at (360) 407-6604 {Voice)
or (3600 407-6006 (TDD).
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